generator_name OCEAN SPECIALTIES

lc_name: Snaeco Specialty Corporation 2555

Ic_calc_volume: 52279  tons
manifest_number manifest_quantity_ton
83212354 0.6255 tons
83410796 0.6255 tons
83493994 0.6255 tons
84341809 0.6255 tons
84720069 1.6 tons
87114075 0 tons
87119308 0.6255 tons
88684805 0.5004 tons
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HAZARDOUS WASTE MANAGEMENT BRANCH
714-744 P Streat
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aass orint o7 1ype witi. < JTE type (1.2 charactars per inchl 8 ’ 21 2 3 5 4

GENERATOR NAME AND MAILING ADDRESS

Septembe
UNIFORM HAZARD

OCEAN SPECIALTIES -

PA ID NUMBER
8235 Remmet f" B
Canoga Park, Ca. 91304 (] a (} 7
AREA CODE/PHONE NUMBER 999 _40ED \ i L R M/ | |
TRANSPORTER 1 0. 1 VEH./C! £PA 1D -NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602
425 2450
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA (D NUMB_E”B
I I O N U S S O O Y I S
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
OMEGA CHEMICAL CORP.
)
5 :
w AREA CODE/PHONE NUMBER (213)698-0991 1CA DO 14A245D0A1 | |
& UN/NA TOTAL _UNIT | CONTAINER |WASTE | DISP
s ! PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAVOL| No. | TYPE [CAT NO [METH
z Hazardous Waste, Liquid N.O.S.
S (FLEXOSOLVENT) ORM-E NA 9189 | I 1H50 ¢ G | 05| M| RPH1] 03
@ I T L1 T | 1 | i
e CONC RANGE UNIPS
N COMPONENTS UPPER LOWER % /] pem
; ) /
Perchloroethylene Vi
o)
N-Butyl Alcohol ; /
4
Pii,to Polymer Resin

SPECIAL HAN?LING INSTRUCTIONS

ol 5] e anem 3.0 gl

14

T ‘I‘ is to cu *“v that the ;bove-named wastes are properly classified. described. packaged. marked and labeled. and are in
r_Jper condition for transportation according to the apphcable requirements of the Department of Transportation and the EPA
1

MO. DAY R |
¢
Printed or typed full nume and s|gnalur% Qﬁ,{/—o 23 I % Ig g 5 I

+ »
[ Check i continuation sheet 1s used Humber of continuation sheets

z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY va |
z ‘&J RE;. s} !
3‘ g Pnnted or typed full name and signature ). A /;f 'M ACCEPTED o |q L |j g [j.
“ 2 1TRANSPORTFR 2 ACKNQWLEDGEMENT OF RECEIPT OF ABOYE WASTES DATE MO DAY YR |
w 3 REC'D |
s
o > & |
" ® | Punted or typed full name and signature ACCEPTED | I | |

OISCREPANCY INDICATION SPACE

TO B3t FILLED
IN BY TSDF

~actity owner or operator Certification of receiptof hazardous w’as_’te covered by thss manifest except a5 noted i the DATE RECEIVED & ACCEPTED

discrepancy indication space above Note. TSqF ,m;yst complete \;J?Ste nurtber EPA ID NUMBES o DAY 5

See instructions ,l{’__,// . |
— = s i

STEE Sy HEEANS AT g A, #7024 cA D 142245001 7,3 L7 K

Peinted or typed full name and s:gnatl{f’é\)’/vféé’f\/ﬂ L (,/I’ (4 \[ | lo T | 9 {1 //l . s [/ [
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7 14-7“ P. Slv"t

Sacumenlo CA'SBN ' May 30, ]984

Please print or gybc_n:ﬁ(h-ELlTE type {12 charactets per-inch). STATE ID NUM BEH;
GENEMT%RCNEAX ﬁ Agop"&A&LiNﬁ LA'I? ?REE gs (Tom Franco) MANIFEST DOCUMENT NUMBER
8234 Remmet EPA ID NUMBER
Canoga Park, CA 91304
aREA cooe/pHone Numser 2 13/999-4078 ‘ Ci A| qol 4 q_ ?4P |0 011 o 1] |
TRANSPORTER NO 1 VEH /CONTAINER NO. | EPA ID 'NUMBER*

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

L1 A5Cro N (A BP 141210345 0,0]

TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH /CONTAINER NO. EPA D NUMBER
A I O O O O S
TREATMENT. STORAGE. OR DISPQOSAL (TSDI FACILITY EPA 1D NUMBER

OMEGA CHEMICAL CORP.

[- 4

(o]

<

§ AREA CODE/PHONE NUMBER 213/698-0991 clA Dpl4i 21'.245 LO 0‘ :
; PROPER US D O.T. SHIPPING NAME AND HAZARD CLASS N":,':;gén Q:,gmi[w W(;w‘fo,_ Cc,:’f’““iﬁfg cvx¢b,\:8 ,3::—5}:.,
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SPECIAL HANDLING INSTAUCTIONS

This 1s to certfy that the above-named wastes are properly classified. described. packsged. marked and labeled. and are in ; GL/
propes condition for transportation according to the applicable requirements of the Department of Transportation and the EPA Mb DAY YR

. g
Printed or typed full name and signature o & Olq %{V

{3 Check if conunuaton sheet 1s used Number of continuation sheets
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE DATE MO DAY YR
REC'O
& r
Printed or typed full name and signature % ACCEPTED 6 @Téf _{Zf
TRANSPORTER 2 ACKNOWLEDGEMENT OF ﬁscém £ WASTES DATE MO. paf © vR\
REC'D

TO BE FILLED IN
BY TRANSPQRTER

Punted or-typed full name and signature ACCEPTED | | {
DISCREPANCY INDICATION SPACE r

Facihity owner or operator Certfication of recfipt of hazardous waste covered by this manifest except as notad in the DATE RECEIVED & ACCEPTED
discrepancy indication space above Note

e s F must complete waste number EPA ID NUMBER 4‘ MO DAY A
1 9
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Oepartment of Hewlth Services

Plagss smntor tvoe \Form designad for use on #iite 1) 2:pitch) rvpeweitur !

Toxlc Subatances Control Olvinon
Sacramento, CB Hformiy

AT UNIFORM HAZARDOUS T Gonersror's US EPAID No Tlann T Pega 1 ] lat Ton 1n th odar
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:' > Trenzpomer 1 Company Name b US EPA 10 Number C.Sia10 Transporiers =
i OBEGA CHEEMICAL CORP. | CAD(G42245001 D.Transportars Phona - ¥
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! Whittier, Ca. 90602 | CAD042245001 213/ 698-0991
1 Y1 US DOT Description fincluding Proper Shipping Nome, Hatord ~lass, and 1D Numbeq 12.Cantuingrs TL?BI J:{' I
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!
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fALCALOLOET AENE | # |
P— it

1S. Special Handling Instructions snd Addimional Tnformation

,
i!
]
;
i

' !
: J
18, GENERATOR'S CERTIFICATION: | hereby decisrd that the comtants of thig cansignmpry. ara lully anad aecuralaty aescribed
'; &bove by Droper SMepINg NeMe and are classified, packed, marked, and labelad, and argin ol respects in proper candition for
) transper by Mighwiy pannrding to appheadla injernazional and national government, rsgulaxim;n.
. - e e e NG Sl e A . 1 Date
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“ e O, fhry e . AP
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1 17. Trensporar 1 Acknowledgament of Recoict of Matertals

.13

r 4

L I? A
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N ' -~
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A, e RN
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[ | STEvEN  Sonfsen
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NIFCRM H AZARDOUS
" WASTE MANIFEST -

Generator's Name and Mailing: Address

Generator's Phona{ 2173 )

SERVIDYNE
649 W. Colorado st.., Gle.ndale, Ca.
245-5583

- §i%0a

Transporter 1 Company Name
OMECA RECOVERY SERVICES

6. US EPA ID Number
IcAD042245001

Transporter 2 Company Name

8. US EPA ID Number

Designated Facllity N: me and Site Address
OMEGA REQOVERY SERVICES
12504 E. whittier Blvd.
vhittier, Ca. 90602

US EPA ID Number

|. CADQ42245001 .

. US DOT Descriptlon (Including Proper Shipping Name, Hazard Class, and 1D Number)

12.Contaliners
Total
No. |Type Quantity

12 3200

ocRM-E NA © .
4~ |Di = J

ws %3% N.O.S

DOAPIMEIMO

i g e Pt et oy i i
i5. Speclal Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by nroper shipping name and are classifled, packed, marked, and Jabeled, and are In all respects In proper conditlon
iér tianspon by highway according to applicabie International and natlonal govemmental regulations.

| Date

<

FTZedITyped Name _
[OET (St THA -

Signatur; Z >

Month Ddy Year

211758

17. Transporter 1 Acknowledgement of ‘Receipt of Materials

Date

rin elevped t'ame \)
i \‘\/ 0 ec[é F

Month Day Year

18. Transporter 2 Askr.owladgemem of Receipt of Materials

Slgnature\DAM(/ C/\) anmb’ﬂ

Date

Printed/Typed Name

DMADNOVNZIPI N

Signature s

Month Day Year

19. Discrepancy Indication Space

o

Item

20. Facnllty Owner or Operator: Certification of receipt of hazardous materials co overed by this manilest except as noted in

| Date

P N3 3

Printed/Typed Name

srzve j/ﬁiﬂfm/

SIQ%,W

Month Day VYear

Y2yl 74

[ P
DHS 8022 A (11/84) White: TSOF 5

(EPA 8700-22)

DS THIS COPY TO DOH WITHIN 20 n{/:

To: P.O. Box 3000, Sacramento CA 95812
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State of Calitornia—Health and Welfare Agency ."/

11/08/88

Form Approved OMB No 2050—0039 (Expires 9-30-88) /
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TEET S FEEYPTErEs
21021 Osborn St., Canoga Park, CA 91324 O
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& ’
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§ I_ oLyt F. Transponer»s Phone
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2 o1 s q mmmoMRRWsmwl
s 12504 E. Whittier Blvd, A, Faciit _
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<
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r4
w
P
-
-
-
5 16.
A GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of Ihis conslgnmenl are fully and accuralely described above by proper shipping
- name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor lransporl by highway according 10 applicable
:&" internationat and national gaovernment regulations,
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Z
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a B : '
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[ state of Catifornis—Heatth snd Weltars Agancy” S R .'p i ) R Department of Health Services

j ['AZ4RDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST P, 0, #Verbal ~Tonm
CaRA req

2 Socr.:f'sﬂamo. CA 95874 Shipper #11848

) 2 Paasc print or type witl, 2" TE type (1 2 characters per inchl. STATE ID NUMBER 8 32 1 23 5 4

GENERATOR NAME AND MAILING ADDRESS

OCEAN SPECIALTIES
8235 Remmet

Canoca Park, Ca. 91304
AREA CODE/PHONE NUMSER Y04 A0ED

TRANSPORTER M O. 1
OMEGA CHEMICAIL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

MANIFEST DOCUMENT NUMBER

Olaaé(?g;] |

EPA D NUMBER

TRANSPORTER NO 2/ALTERNATE TSD FACILITY vV EH./CONTAINER NO EPA ID NUMBER 3
R Ll iy el pag ) § 1d
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER

OMEGA CHEMICAL CORP.

o
(=]
g
W AREA CODE/PHONE NUMBER (213)€98-0991 ICh IDOD 422450011 |
; | FROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N‘fj"&::?“ Qsﬁml,'w wﬁw& c?‘r;m ""TE:E Cvzﬁs,zé 3‘;;
z Hazardous Waste, Ligquid N.O.S.
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2 I | [ 111 A | [ 1 1
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. Perchloroethylene oy
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N-Butyl Alcohol J/

N

Pi.uoco Polymer Resin

SPECIAL HAN?UNG INSTRUCTIONS

/.«/(,(/&/g),d/éz ey 3 Oyéjﬁ

x{ is 1o cL “fv that the above-named wastes are properly classified. descrnibed. packaged. marked and {abeled. and are in
rdper condition for transportation according to the applhcable requirements of the Department of Transportation and the EPA

MO i
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Printed or typed full neme and sugnatuv?"&.(r\(\k &2‘{%‘/‘@ 25 I Z |§ 5 ‘
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[0 Check if continuation sheet ts used Number of continuation sheets
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O > &

= @ |Prntea or typed full name and signature ACCEPTED | | | i
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S

- wn

I Lo

Y oa Tzacinty owner or operator Certificalion of receiptol hazardous waste covered by this manifest =xcep! 25 noted i ihe DATE RECEIVED & ACCEPTED

5 = discrepancy indication space above Note TSDF m)tsl complete w}éte nuriber ZPA 10 NUMBER ,i MO o =

= = See (nstructions ‘__, ] .
5;&://3//# ¢—a4_A4/ //,///,f} 7 7 ; /’ﬁ"‘:“/r‘A G 4—\2450 l | fl? Y ~7 {—j oo
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SNAECO SPECIALTY.

CORPORATFION 2355




generator_name OCEAN SPECIALTIES

Ic_name: Snaeco Specialty Corporation

Ic_calc_volume: 52279  tons
manifest_number manifest_quantity_ton
83212354 0.6255 tons
83410796 0.6255 tons
83493994 0.6255 tons
84341809 0.6255 tons
84720069 1.6 tons
87114075 0 tons
87119308 0.6255 tons
88684805 0.5004 tons
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714.744 P Streest
Sucr;"g%mo. CA 95314

¥ Praass print of type witl, <" JTE type (1.2 characters per inch) STATE ID NUMBER

83212354

TO 8E FILLED IN B8 GENERATOS

GENERATOR NAME ANO MAILING ADDRESS

OCEAN SPECIALTIES
8:35 Remmet

. MANIFEST

DOCUMENT NUMBER

Canoca Park, Ca. 91304
AREA CODE/PHONE NUMBRER 199-_4060

TRANSPORTER MO. 1

EPA lD NUMBEH

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

EPA ID NUMBER

L I (O P O 1

Y S O O O Y I

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

EPA ID NUMBER

OMEGA CHEMICAL CORP. *
AREA CODE/PHONE NUMBER (213)698-0991 |CR DG 422450011 |
N/NA TOTAL UNIT NTAINER |'WASTE | DISP
! FROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N%MBEH QUANT'TY WT/VOL C?‘o TYP_ECATSNO METH

Hazardous Waste, Liquid N.O.S.

Y
¢
Printed or typed full nume and signature ) ] 1 7 |

(FLEXOSOLVENT) ORM-E 91 L1ase {6 | | os/ vl puil o
I I O [ O O O
CONC. RANGE _ UNIFS
COMPONENTS UPPER LOWER % /1 pem
Perchloroethylene i
)
N-Butyl Alcohol J/
v
Piisco Polymer Resin
SPECIAL BAN /ING INSTRUCTIONS
4 7’y =z
e y/gf/ 5. / 4 pney H3 0 5%‘4//’
is 10 cc **v that the abuve named wastes are properly classified. described. packaged. marked and labeled. and are in
qr({per condition for transportation according to the applicable requirements of the Department of Transpartation and the EPA. MO. DAY YR ]

[ Check if continuation sheet 1s used Nurnber of continuation sheets

B FORM NG OHS-5022A 11/82 TSDF SENDS THIS COFY 7O DORS WiTriM

5 DAYS

z o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY ¥R I
=¥ AECD |
o !
= 4 s & -5
?—j g Pninted or typed full name and signature %M M ACCEPTED 0 ]ci Z lj g 1“))
% 2 [TRANSPORTFR 2 ACKNQWLEDGEMENT OF RECEIPT OF ABSYE wasTeds = DATE MO DAY YR
ez RECD
=
QO > &
- o Printed or typed full name and signature ACCEPTED ! | | l
DISCREPANCY INDICATION SPACE
R
e
B “aciity owner or operator Certificaton of receipt-ol hazardous wastﬂ covered by this maniest except as aoted n the DATE RECEIVED & ACCEPTED
5 z discrepancy indication space above Note TSOF my.st complete w7§te nurber EPA ID NUMBER MO DAY e
- See instructions /:‘,/., |
gﬁ//,j/(yt’""“ﬂ/t/ s _// /',4‘ ~ ﬁﬁa rayeP] Y 7 T e
aned or typed full name and sngnatl{f’\/ L C/{/{.’ >l l’V INT \[A D[G |4 14t Joqll 11 (7 a7 \/ 154
i ] S
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Caltfortie: .

';;':tgmggmﬂm MANAGEMENT BRANCH © | )N|FORM HAZARDOUS WASTE MANIFEST
Sacramento. CA 95814 May 30, 1984

Please punt or type with ELITE type (12 characters per inchl STATE ID NUMBER
GENEMTBRCNEAK ﬁ A?p“é%"i"ﬁ f-F ?Réés (Tom Franco ) MANIFEST DOCUMENT NUMBER
8234 Remmet EPA ID NUMBER
Canoga Park, CA 91304 ]
aREA cope/pHoNe numeer 2 13/999-4078 c{ A[ [}01 4 % ?4P 19 OF | 1 | 1
TRANSPORTER NO 1 VEH./CONTAINER NO. EPA 1D NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

L1 fuco v e A DP 14,2 345 040]

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMBER
R 0 S = i) o [N e Al o] e i o o ] o ] 27 1
TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY £PA 1D NUMBER

OMEGA CHEMICAL CORP.

]
<
& AREA CODE/PHONE Numaer  £13/698-0991 C,A; DD 4,2 345 0,0]
; PROPER US D OT SHIPPING NAME AND HAZARD CLASS N%'}'v"';éa 052,1’;}“ W"iw& CON'::A"‘;S':E C"X.?";g glssf:
z Hazardous Waste, Liquid NOS -ORM-E
s (FLEXOSOLVENT) NIAL9 18D | | 11510l G olslpM! P30l
@ i T | il e e i | i =] 1
e e CONC RANGE UNITS
UPPER LOWER % PPM

) f-zgu},.z,! ‘ QO | 5T
Pho to 'ﬁa/&f,nﬁ.,p Recin 20 | 10

fwuhw,uﬁ&w 20 |tp

e

SPECIAL HANDLING INSTRUCTIONS

This 1s to cerufy that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in W
propet condition for transportation according to the apphcable requirements of the Department of Transportation and the EPA MO DAY YR P
———

Printed or typed fufl name and signature b O_lq %’i[{

[ Check if conunuation sheet is used Number of continuation sheets // %
>z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT, OF ABOVE WASTE DATE MO DAY YR :
S uw REC'D
o & e 5
=3 g Printed or typed full name and signature 5 ACCEPTED 4 &Ié lef
& 2 [TRANSPORTER 2 ACKNOWLEDGEMENT OF RecEipT E WASTES DATE MO DAY T vR\
@ RECD
O > &

1o Printed or typed full name and signature ACCEPTED ] | |

DISCREPANCY INDICATION SPACE
o
=

1 7]
il i
! H ; Facility owner or operator. Certification of reeffipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: F must complete waste number.
c Z | see nstructions . EPA 1D NUMBER MO. DAY YR

T ESET C [gmodzp5901 ol Pyl e

FORM NO DHS-BO22A 11782 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS a-er087




State Ot Calltornie—mooith 9na welfare Agency

IForm designad 107 Lse o0 «hite (3 2:pitch) rvpeweiing !

Dopartment of Herith Services
Toxic Substances Control Ulvlnon
Sacramente, Cxlifomia

Plagss snr2 or VDO
Iy UNIFORM HAZARDOUS 1. Genarsror's US EPA IU No Manlfost | 2.Paga 1 | Iaf
|A . gu ntormatian In the shedod areus
l e VASTE MANIFEST Cax000023697 [00cumern No. In:wnul required by Fedwaral
i, 1< Qonurator’'s Name and Mailing Aodress
1 OCEAN SPECIALTIES
; 8235 Rezmet, Canogz Park, Ca. 91304 5 Gonorsiors
1 4 Genarator's Prone 318| 999"4060 Q\X000023697
.' > [ronzpomar 1 Company Nama b US EPA 1D Number
OMEGA CXEICAL CORP. | CAD042245001
i "7 Tiaospormer £ <orbany Name 3 "US BPA 1D Nurmber "~ State tcansporters D y
i (- F Transporier's Phone
. % Doesignered Feeity Name and Site Address 10 US EPA ID Number ate Fadilty's (D =
; OMEGA CHEMICAL CORP. CAD042245001
i 12504 E. Whittier Blva. HFacility's Phone
: Whittier, Ca. 90602 | (CAD042245001 . ) 213/ 698-0991
1 11 US DOT Description (tncluding Proper Shipping Wome, Hatord ~lass, and (D Number] (S SanEIRe Tz:?al L}:i.t L.
1€ o e mmcme e e — No. [Type| Ouanuty Muve| _ WesteNe.
;g0 8
* WASTE ORM-D N.O.S A 1693 5 < G
+ ___(Flexosolvent) m| 150 |#| 2
45 :
5
la
v
!
i 28
| i
J- Mdmonal'bowﬂpdom for Maoterials Lisiod Above K.Handling Codas for Wastos Lisiod Above
/efZC 40,&) }Lc/(/ #o/
1S, Spocwl Hanoling lnwucuons ang Acduional infgrmation
P
"T85 GeNERATOR 'S CERTIFICATION: I haraby deciore that the coatants of this consignmpm ars lully and accuralaly 9escribed
i : &DOVe by Droper SN1EpING Name 8nd 8re classilied, packed, morkec, 1nd 18belad, end argin all respects 1n proper condition for
[ trangport by Mighwiy poearding to apphcadla intornazional and nationat government egulana:}u N l
. e = N\Q - oo oo - e Oate
V| BT 6 S Wrotiil
;517 Transporar 1 Acknowledgament of Recoict of Matartais Dote
4:  Printed/Typed Namu - /gmfwn;\// Aj & Monmh Osy Yasr
L] v ~
o edie. \Sapdt Jr [ A (. m;,% 21548
lg 18 Transporter 2 Acknowlndgeme’n “or Receipt oi Matenials Daw
B Printtd. Typed Name T ISngnmure Month Day Yeor
€ . K
R L | | |
l 19, Discropancy indication Space
i
lc:
(.
'| 1'. 20 Fac:m¥ Owner or Oparator Certdication ol 1ecuipt of na2ardous matenalsgoverad by this manifest excapt as noted in
v Itam [_——_———d
| — - mm Jatq
M Prinied. Typdo Aame [§|gnal Month Doy~ Vear |
] | STEEnS 97/7/5&'24/ ,

TSOF SENDS TMIS CLPY TO DOHS WITHIN 39 DAYS
TO: P.O. Box 3000 Socramento, CA 95812
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- des) rite o
CRM HAZARDOUS anamators A5 A9
'WAGTE MANIFEST XX 0D 2

Generator's Name and Malling Address
SERVIDYNE
649 W. Colorado St.. Glendale, Ca.
Generator's Phone { 213 ) 245-5583
5. Transporter 1 Company Name

OMECR RECOVERY SERVICES
Transporter 2 Company Name BI

10.

91204

6. US EPA ID Number
F:ADO422.45001
US EPA ID Number

9. Deslgnated Faclllty Nime and Site Address US EPA |D Number
v CMEGA RECOVERY SERVICES
12504 E. whittier Blvd.

W -
oy ywhittier, Ca. 90602
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

| CADO42245001 .

1 2.COntlers

No. |Type Quantity
_— HAZARDOUS wssrﬁmggj N.0.S ORM-E NA 27°%9 "C 3300
‘ {(R-11) (R-[[3) L ]

DO~-PDIMEIMO

84720133

..

€

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
abovb by proper shipping name and are classliied, packed, marked, and labeled, and are in all respects in proper condition
6¢ tianaspont by highway according to applicabie International and national governmental regulations.

| Date

+ P._zeleyped Name Signatur A -~ Month Day Yeer
/e T éé"'f‘ Y &2 Z | I A8
; 17. Transporter 1 Acknowledgement of Recelpt of Materials Date
A Printed/Typed f'ame \) Signature D , /\j ﬂ Month Day Year
s LA \woode r WADR (A o Q:\
R - (¢ 18, Transporter 2 Acknowledgement of Receipt of Materials [/ Date
i 1 Printed/Typed Name Signature 7 Month Day Year
2 “_r R E
e 19. Discrepancy Indication Space i
=
% .
A
¢
{20, Facllltr Owner or Operator: Certllication of receipt of hazardous malerials covered by this manifest except as noted in
vt item 19. ﬂ Dat
T /7 e
v PrintediTyped Name : Signature . Month Day Year
| | srEvEV SIMFEA Pzil 78
N\ —\ )

DHS B022 A (11/84)
(EPA 8700-22)

Wrile

TSOF 5ERNDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramenic CA 95812



Slate of Calitornia—Health and Wellare Agency ;-"/

Form Approved OMB No 2050—0039 (Expires 9-30-88) / 1 1 /O 8 / 8 8 bh 1p Rﬁoumvgnlml Dhrldon
Please print or type. (Forn designed for use on elile (12-pitch lypawriler). !/
1. Generator's US EPA 1D No Manifest 2. Page 1 e
A UNVLI-;\%F}'_I; :‘AZARDO,US X | commeie P information mdl:e
ANIFEST Y X 10002. 36971 | 1111 is not faquirsd.by.
2 raior's Na Hf s A. State Manifest:D N mbcr
Ses S FEETHIE R BT P-wfiw :
21021 Osborn St., Canoga Park, CA 91324 Ok
- .- B. Stale. Génara‘lor"u‘ [}
< Ganerators Ph (815) 998-1540
L eneraltar's one J J J 1 1 L j
(=]
@ 5 Transporter 1 Company Name 6. _ US ERA I ber C. Slale Transpoﬂar‘s 1D,
0
2 Omega Recovery Services lCll\l)J Ol“i ilbib'q'i C | [E Transporiers Phone.
N
9 7. Transpoarter 2 Company Name a. US EPA ID Number E. State Tranéporter's 1D
§ 4 L U | | | | | | |FTransporer's Phone
- 9. Designated FaciCﬁy Name end Site A%ﬁmss . 10 US EPA 1D Number G. State Facility's.ID
= Umega Recover ervices ‘
3 Ao -7 a CIADIY 22 |¢15To o) |
i 12504 E. Whittier Blvd, H. Faciit
< Whittier, CA 90602 C AD 042 245 001 S5 a8 0991
z N T T O A | 1 :
g’ 12. Containers 13. Yotal 14, I
hd t1. US DOT Descriptinn (Including Proper Shipping Name. Hazard Class, and ID Number) Guantity Unit Waste No.
=3 No. Type W1/ Vol
< T
o > Waste ORM-A NOS NA 1693 ORM-A Stpej ]
a .
£ 8 (Flexosolvent) ¥88 | DM _ G
E| € 5— Ie Epuomor
Sl ow aol15l 1 | 1 1/i5] :
.| E |® State
ol R :
o ‘T\ EPA/Other
L1 N O O I :
é ] c State
@ EPA/Qther
11 i i1 11
tuu: d . State
-
&
O ) EPA/Other
N N I I O VY A O
“’,_’ .b. Additional Descriplions lor Materials Listed Above ). Handling Codes lor. Wastes Listed Above
o a. . b.
Q..
@ Gl
a c. : d.
-t
<
-,
o
’<:t 15. Specsal Handling Insiructlions and Additional Inlormation
z
w
I
-
-
-
(<) 16. ;

! GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping
- name and are classilied, packed, marked, and labeled, and are in ali respects in proper candition for transport by highway according to applicable
:E' international and national governmens reguiations.

f" If 1 am a large quantily generator, | cerlify tha! | have a program in place 1o reduce the votuma and toxicity of waste generated to the degree i have

@ delermined to be economicaily practicable and that | have selected the praclicable method of treatment, storage, or disposal cyrreptly available 10

o me which minimizes the present and fulure threal 1o human health and the environment; OR, if | am a small quantity generator, | have'‘made a good

Z-, taith efforl to minimize my wasle generalion and selecl the best wasle managemen! metlhod that i5 available to me and that | can allord.

P-4

g Printed/Typed Name Signature Morth Day Year
o . ; .

AR A oy FEpLY ?/L/(r L 1SS
g FT‘ 17. Transporter TAcknowlcdgemem of Raceipt of Maternals

5 A Prinlay: Typed Name Signature /‘/ Month Day Year

4 N — . a -
w fo) 18 Transporier 2 Acknowledgement of Receipl of Matenala
i_‘ '_"' Printed- Tyned Name Signature Month Day Year
ol ¢ )
z R I ! I I _I_i
- 19, Discreanncy Indicution Space

F

r

C

i

L

i 20. Facility Owner or Operalor Cenrtificaliun of receipt ol hazardous malerials covered by lh:s manilest except as nola\d in Item 19.

T Printnd !/ Typed Namo Signature 4 \ 'J Month Day Year

v =/ /1018
Feal __FopD - 17101 1101SK |

DHS 8022 A {1/87)

EPA 8700—22
(Aev. 5-86)

Previous edilions are obsolele.

White; TSDF SENDS THIS COPY TQ DDHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812

INSTRUCTIONS ON THE BACK




;. Slsteof C-ailmnr«-l-lnllh and woﬂ‘au Agancy
Foum Wuved om iMo. 2050—0039 (Ewim B—WQI}

l’iauomﬂlofme mmmmuaoﬂemrmnﬁmmmm ) . e iRty
UNIFORM HAZARDOUS 1. Generator's US EPA ID Na. u-namm L 2 Pml ﬁnmlbuhmp;sﬁm ek
WASTE MANIFEST __|CAT) Q0 505 113 | | Id’ﬁ‘ﬁb‘s ot | inack e et

and Fronl of i-;"agé 7

|- 21021 ASBORNE ST ..,CANOGA PARK, CA 91304

Py s.mnunnmt -1:31, . 998-0500
7[5, Transporter 1 Compar

ol DMEGA RBCCVERY SERVICES |CiAP I012I 214 Dolll v
T Transporter 2 Company Nams ; US EPA D Feumber |
IIII-I'IL-III'I
kS mm-dhuﬂfm-m&nld&m 10 | US.EPA'D Mumber =

" 'OMEGA RECOVERY. SERVICES
- 12504 E. WHITTIER BLVD

424a602.%§w§ %ﬂrgntn}mscatugm““ '. &

WHITTIER, CA 90602 _[CAD, 943 245.0p1 |
11. US DOT Description (including Proper Shipping Name, Hazard Class, snd © Wumber) 'i‘ |
WASTE ORM-A N.O.S NA 1693 :
8 (FLEXOSOLVENT) ; V7 e
Ry
r
o A
R Je E—— - — —F ]
8
z |
x
d.
3]
w - | | ! | I
g wammwm i : : mucmlww-:q Lisied Above
R ~A) FOR RECYCLE oy . _
§ mmcr 'PHONE NUMBER = 818 998-0500 Sk R B L R B
E : 15..-_, 4 H. 9 =T mnmmlmm <
=z +
£ PROFILE NUMBER B11130
6 18! < s i
5 "GENERATOR'S CERTIFICATION: | horsbyideciare tial Ihe con of this consig mhm-rutuunnmwmwm-rm
Lot :cnd are. classified, pcﬂmd marked. and labebed, and are in'all respoct n proper condition for port by highway umrdmmwplhw mmlkmalm
' nal g Qu
m -Klm.hmqmmrm«t«.luﬂﬁrmﬂlhnnmmnplmlomdumlm T _l’nd_“ ol-nl: erat ‘lum-‘ ' | have o ined
A&l 10 be economically practicable. and that | have seiocied the d'of tr by s 10 ma which minimizes the
e § mnomnndm;m-llumnm.ﬂumoﬂ dlmamdwhmnmtorlhanmdengoodhmuﬁmmmhmamnua
- ’ mnailmmnhnlmbulmst- snage _method ithat is “ Inmemdmnmn!fma N 5
: Pﬁmw'rypmu-m T Sweiwe i “Weoath ey Year |

/ﬁédg 7—(3/'/#;__ ooy |

ST P of A tecaipt of Malevials -
Pmuem?ym Name - : i m Bny Yeor
! o\oc-a = 'S i ﬁ. Lo 'J{)L‘-’;IA!I F)
I’-I'_ 18pC u‘ : Dlﬂ - M.‘ -;._: s 3 )
Prinjed/Typed Hame - X : Suwmuu Mmm Day Year

Lm«::o'r.-mz)-:- ‘ 7 ..

. IN'CASE OF AN-EMERG

i e PR

| Printed/Typed Name .

19, Discrepancy Indication Space
F
A b
c b
i )
: 'll' * |20/ Facility Owner or Operalor Cenific of receipt of harardous malterisks ponred hr iﬂa mnillu aw as u«od o lm - SR >
g ’ Month .. Day_  Year:

LSyl d

- White: TSOF SENDS ‘THIS ‘COPY. ro"'ac':-_n__s'-w';'ngN 30 DAYS
" Ta: P.0! Box 3000, Sacramento, (CA - 95812

: DHSHDZ'?A{HM}

EPA B?W—ZZ 5 o e RS
{Rav.3-88) P  edilions are ob




generator_name
Ic_name:

lc_calc_volume:

OCEAN SPECIALTIES

Snaeco Specialty Corporation

5.2279

tons

manifest_number

manifest_quantity_ton

83212354 0.6255 tons
83410796 0.6255 tons
83493994 0.6255 tons
84341809 0.6255 tons
84720069 1.6 tons
87114075 0 tons
87119308 0.6255 tons
88684805 0.5004 tons

Wednesday, February 04, 2004

Page 200 of 291



‘ Pnass print 0t type witl, =" ITE type (1} charactars per inchi
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A A LI
2 Sinte of Calfornis—Health and Waltars Ags

¥ HAZURDOUS WASTE MANAGEMENT BRANCH
714.744 P Streat
Sncr:"{emo. CA 95814

5

P. O # -\;e bail

Shipper #1

STATE |ID NUMBER 8 32 1 23 5 4

GENERATOR NAME ANO MAILING ADDRESS

OCEAN SPECIALTIES
8235 Remmet

Canoga Park, Ca. 91304
AREA CODE/PHONE NUMEER Q09_A0AD

MANIFEST DOCUMENT NUMBER
PA 1D NUMBER

11

TRANSPORTER hO. 1

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

\ o
VEH./COUNFA

EPA 10 NUMBER

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

VEH./CONTAINER NO

EPA D NUMBER

See Instructions

Ll s
& s ST 4
V. AWL Pl PR S 2 P
e AR Y4 /1_4(:3.4’.(5 7T %ZP

|| EFPA ID NUMBER

}
|
|

L{:AY
~7

]'r?-‘

f.“*gr

L F b bk dedf b S LE ke
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP, -
&
(=
= -
¥ AREA CODE/PHONE NUMBER (_2]_3) €98-0991 | C m_ﬂzz.‘. Sna1 i
w .
Q UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
~ | FROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wWTrvoL NO TYPE {CAT. NO [METH
£ i ! ! AN bl
z Hazardous Waste, Ligquid N.O.S.
S (FLEXOSOLVENT) ORM-E NA 9189 | 11150 G | 05 timMi PI]
z
] I | | | | 9| i Jo [ |
o CONC. RANGE UNIFS
" COMPONENTS UPPER LOWER % /1 pem
Perchloroethylene =T
i/ y
N-Butyl Alcohol 1/
J
Pii,co Polymer Resin
SPECIAL RANOLING INSTRUCTIONS
/ , vy 230 il
Ay -_/,(/w// S4./ gy/a AT
T '|'£ is to c. “‘v that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
qr({per condition for transpottation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR I
‘ r
¢
Printed or typed full name and SIQMIHIE%M wm—o 23| ] 7 ;3 g 5
[} check if continuation sheet is used Mumber of continuation sheets
I TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY I YA 1|
< u RECD
o& & o
:__,J < Prninted or typed fuli name and signature ). A jf -.—M ACCEPTED OLCF Z, lj 15 :
E 2 [TRansPORTFR 2 ACKNOWLEDGEMENT OF RECEIPT OF ABGYE WASTES DATE MO DAY YR |
w 3 REC'D | i
- % | ]
9 H
© & |pntea or typed full name and signature ACCEPTED 1 [ ] 1
DISCREPANCY INOICATION SPACE
S W
- O
=4
© % =acility owner or operator. Ceruification of receiprol hazardous woatie covered oy this manifest zacepr a5 ~oted » the DATE RECE!VED & ACCEPTED
5 = discrepancy indication space above Note TSOF myst complete »y?!:w nurber 7o) - .

! e N AT Ll e
Pented of typed full name and 519nah{f’é\-y‘: (l “[A[ Df"} |ﬂ f ‘?Slgql 1 11 //" IQ A7 1! [
L T e e T T R Y Vi b R T o v Ee =
FOAM MO DHS-B022A 1182 TSDF SENDS Tiid COFY 1w Uuno Wit 15 DAYS
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- 1 BE FILLER (¢4 BY GENERA

i

i B235 Remmet
! Canoga Park;
| AGEA CODEFHONE N

TRANSPORTER NO )
Omega Chem
12504 E. W
“‘Whittier, Ca,,.

,DAP.SPGF‘TEH NO-2 i\L'lERNATE TSD- FAC'UTY

TREATMENT SIQRAGE O_ﬂ O(SPUSAL lTSD} FACILH‘Y
Omega Chemical Corp. :

i-'—'-“‘—f—ic-}-[ PHONE NUMBER® 213/598 0991

THQPER.US O O '{ ShiPF’IHG NAME AND HAZ»‘HD CL.\SS ;

Perchloroethyleéne,

!
=

pi oto Polymer Resin

-Butyl Alcohol

- Um;.»

UPHER

CON(‘ RA\CE

Faoihay Uswrmr . n,.rer;:_
du:renancy indicalipn
See ﬂ;lrm:l.ons

"t-nled ‘ot lweﬂ Fu

U ams ?G:I'.IA v 22




s Lo e ]
oo i PR R _ i ey _. 5 & BT
7$RDQUEM STE MANAGEMENT BRANC UNIFORM HAZARDOUS WASTE'MANIFEST
Sacramentb. CA 95814 May 30, 1984

Please prinit or type with ELITE type (12 characters per inch} STATE |

‘. %t.#&'-s‘*j
:'fPfQﬂfg érb
Shipp
D NUMBER 83493994

GENERATOR NAME AND MAILING ADDRESS

OCEAN SPECIALTIES
8234 Remmet

(Tom Franco)

MANIFEST DOCUMENT NUMBER
EPA |D NUMBER

Canoga Park, CA 91304
AREA CODE/PHONE NUMBER 213/999-4078 Ci & qoi 4 q ?4P IO[ 0[} |
TRANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

| A

YIZR!

IC(ALDB 42 34% 0,01

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH/CONTAIN

ER NO EPA ID NUMBER

I | | {1 2% T (Y It ! (O |
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
OMEGA CHEMICAL CORP.
]
.
S AREA CODE/PHONE Numeen 2 13/698-0991 C,A DD 4,2 345 (0 !0]
; PROPER US DOT SHIPPING NAME AND HAZARD CLASS N%':;SQR QS‘;L';ILTY wﬁ%‘fm C(;g‘fmi\;s::e CVX‘?Lt\lIE)MDIESTL .
z [Hazardous Waste, Liquid NOS -ORM-E i
2 (FLEXOSOLVENT) NIAL9 1808 | i 11510] 6 ols o
E o . O L | I S O O I |
= COMPONENTS CONC. RANGE
i o e = UPPER LOWER
M f’,‘}:L\/-/ // ey n. 7 @ d)@
P ~Pua, ] /}/@KZM 1RO | [sT
M_ eCrh . 20 | 1O

SPECIAL HANDLING INSTRUCTIONS

This 15 to cerufy that the above named wastes are properly classified. described. packsged. marked and labeled. and are

a

ST ESA %%
ridted or yped full name and st

—

FORM NQ DHS-B0O22A 11482

999,09 % #4495

19 ?‘\

proper condition for transportation according to the apphcable requirements of the Department of Transportation and the EPA Mo
. ~—"

Printed or typed full name and signature Ig Olq

] Check if contnuation sheet 15 used Number of continuation sheets ¢
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE DATE MO
=¥ REC'D
[= 0N 4 &
3 g Printed or typed full name and signature S ACCEPTED 6 &Té
& 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF ﬁecém € WASTES DATE MO '
Y RECD

d

O > &
L] Punted or-typed full name and signature ACCEPTED i

DISCREPANCY INDICATION SPACE
[=
43
T
- | i _
w > Facility owner or operator Certification of re£fipt of hazardous waste covered by thus manifest except as noted in the DATE RECEIVED & ACCEPTED
m T Y
cz g«screpancy indication space above Note: F must complete waste number EPA ID NUMBER MO A
== ee nstructions

5%

(5’;%

&g

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

83-87967T




State o Laiitornie—mooith ong welfare AgIncy e Buntars Coia Barvics
e Toxle Substances Control Givision
Sacraments, Crlifomia

Fl_a_asa SrIft or YD (Form dasipnad 1or S0 oA =hie (3 2:pitch) rypewenue )
UNIFORM ZA T. Goneraror's US EPA ID No ~ Kanile Pogo 1

iAZ FORMHAZARDOUS [T Corenera IEERE PN A A e
, V'3 Gonursior's Ngme and Maiing Aodress = anth ST TR T T

|| OCEAN SPECIALTIES SVErE g e

L 8235 Rermet, Canoga Park, Ca. 91304 5 5mt0 Genarmiors 10— .

14 Qenerator's Prone 318, 999"4060 CAX000023597 . Y

:l S  Trenzpomar 1 Company Name [ US EPA ID Numbur C.S1a10 ransporter's WA —— o

i OMEGA CHEMICAL CORP. { CAD042245001 . [DTransportar's Phone

1 7 Tiansporer & Zorpany Name ] "USEFPA 10 huimber ~Staie Tcansporters 1D :

i (. . . . [F Transponers Phone

. 9 Doesignaved Fec:iiy Neme and Side Address 10, ~US EPA ID Nomber ate Fadlity's (D : ——

P OMEGA CHEMICAL CORP. CAD042245001

Vo 12504 E. Whittier Blvc. Facility's Phone

P Whittier, Ca. 90602 | CAD042245001 . .| 213/ 698-0991

i 7YY US DOT Description (Including Proper Shipping Weme, Hatord "lass, and (D Nymber) jatontitinges Tgﬂ L}:i’t L. -

[ - . No. |Type| OQuanuty  Mavel WawiaNo.

;678 i

¥ WASTE ORM-3 N.O.S XA 1693 G :

'« __ (Flexosolvent) S | o \S O|#| 2ar !

T il ouell - - E -

! 2 3

i

i 1 &

i o o

T Addmonsi Doocriptons Tor Materiais LIsied ABove R Handling Codes for Wastes Usiod AbSve"

. A= £o/ =
fR LTI LENE |

5. Spocial Mencling Instructions and Acdwional Information

i. /-——'__\ i
; J
T16. GENERATOR'S CERTIFICATION: [ harady decisre that the costants of this congignmprv. ara fully and accuralaly described
. wbove Dy Dro06r SNIEPING NEMe BNA 8re classhad, packed, morkec, 1ndlsbelad, end argin all respects 10 propaer conditien for

transport by Mighwiy prenrding to apphcadla intornazional 3nd nationa! government regulaxion;u. .
B . ~ S N = £ : | Date
. Pry T me gnoture Mont Y8y
v VBERTE 6, pL s A3
; 17. Transporiar 3 Acknowledgement of Recorct of Matertels / N ’ Date
s Frinted/Jypod Name - yﬁurw /\j Month Dsy Yaer
L v -~
g L \/Janc,/—‘( Jr / Anae [ mr%. B 13OZS)
lg 18 Transportar 2 Acknowladgemant of Receipt of Materials v - Cata
B "7 Prified Typed Name Tt I Signature 7 Monath Day Yeor
LN i | S T

PS. Discropancy Ingicatian Space

»

versd dy this manifast excepl 8s noted in

r—0brw

[ owe |

Month Osy Year

1305 ]

|
i
| 2C Facilitrsownor or Opurator Certidicahion of tecaipt of nazardous matenals,

]
T
v ltem

1

H fﬁ Printed. TyD20 ~ame = *
| | ST Zmfsens

A Vihita. TSDF SENDS TMIS CLPY TO DOHS WITHIN 39 DAYSf
Oz BO22 1 17ghl YO: P.O. Box 3000 Socramente, CA 95812

(EPA B740:22)
6T/67T°d £aLP SS2 3916 O=NT H0LBy3N3D MM OS.L1d SS:8T7T £8@c-22-100

B4 86641



84720133

~DNI cawmzmnous

PR

- WASTE MANIFEST o 14 6 &
. Generator's Name and Malling-Address SHEER T
SERVIDYNE sl G ;
649 W. Colorado St., Glendale, Ca. 91204 -
4. Generator's Phone( 2173 ) 245-5583
5. Transporter 1 Company Name 8. US EPA ID Number
CMEGA RBCOVERY SERVICES FAD042245001
7. Transporter 2 Company Name ? US EPA ID Number
9. Designated Facllity N:me and Site Address 10. US EPA ID Number

COMEGA RECOVERY SERVICES
12504 E, whittier Blvd.

vhittier, Ca. 90602 | CAD042245001 . .
] 12.Containers 13. 14.,
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit §&
o No. |Type Quantity IV
-] NS !
:| " maaROUS WASTR LIUTR N.0.s OR+E N 2739 e 3300 |
A {R-11) R~ v~ |- - P
Alp : = 3
1 d
o
A
c.
(g,
e~
i3, Spéclal Handiihg Instructions and Additlonal Information 7
16. GERERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by nroper shipping name and are classified, packed, marked, and labeled, and ara In all raspects In proper condition
i6r tianspon by highway according to applicable international and national governmental regulations. I_.Ta'-.—-
]
* zeleyped Name Signatur ﬁ > Morth Déy Yesr
(St THA j,u/f- o — Z VI B
Date

17. Transporter 1 Acknowledgament of ‘Receipt of Materials

E Printed/Typned t'ame / \) Signature 0 /\/ ﬂ Month Day Year

s s \Woedd [ AL/ A/ iy Q’\ -

g 18. Transporter 2 Acknowledgement of Receipt of Materials Date

; Printed/Typed Name ] Signature Month Day Year

Al i |-t 1-
19. Discrepancy Indication Space Y

F

A

¢

1 ' 20, Facillt Owner or Operator; Certification of receipt of hazardous materials covered by this marulest except as noted in

) Item Date

Y Month Day Year

Printed/Typed Name

Srzre 5//72/75w

vzil 7¥e)

DHS 8022 A (11/84)
(EPA 8700-22)

White: TSOF SENDS THIS COPY TC "‘O‘""'- WITHIN 30 D f"‘a

To: P.O. Box 3000, Sacramente CA 95812

848364



bh 1ip Rﬁ?@&ﬂ?@@.’ﬁ h om-s.o:

e L L L 11708788
Please print or type. (Forrn designed for use on elite (12-pilch typawriler) !/ SIG'GMOMO:’ C.Momln
‘ UNIFORM HAZARDOUS s SenErtarSIUS ERANIDING DOCM“::::"LO 2. Page 1 Information in the. chad reaa 2

WASTE MANIFEST rRIXIDIOIQZ-L-aél 9 ﬂ I I of is not required by Fedefal law,
TS SN TR - St s
21021 Osborn St., Canoga Park, CA 91324 __ Ol L.
i (8 18) 998— 1590 8. SIa(e.angmlo(a 1)
3 eneratar one l I I I I l J I
5 Transparter + Company Name i 6, PAI ber C. Stale Tianspofter's.iD " qDng’?g
Omega Recovery Services lCAl) 04& cb'ﬁ"i { | |D-TransportecsPhone 7 137/695-0991
7. Transporier 2 Company Name 8 US EPA ID Number E. State Trans’pg!'!_ar's'lp ) i L
U1 4 4t f {1t 1 | |F Tranaponers Phone
9. De(s)ugnnled Fucilriiy Name and Site Ademss . 10 US EPA ID Number G. State Facilily's.ID
over ervices
Umega Recovery CIAIDIDI‘/P-IZWLSTQOI(I
12504 E. Whittier Blvd, W, Facilt
Whittier, CA 90602 C AD 042 245 001 = ARSI 0991
. 12. Containers 13. Total 14. I
11. US DOT Descriptinn (ncluding Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type W1/ Vol
> Waste ORM-A NOS NA 1693 ORM-A Stfpe] 1
G : !
£ (Flexosolvent) ¥28 | DM g G Iea
E 1Other
N golsl ) | 159 |
lE? ° __Staie
1_? EPA/Qther
| | ]
g = L Stale
EPA/Qther
1t | 1 11
d State
EPA/Other
1 1 l el 11

b Additional Descriplions lor Materiais Listed Above

K. Handling Codes for.Wasles Listed Above
a. . b.

G

15. Special Handting Insiructions and Additional Information

internalional and national gavernment regufations

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described abave by proper shipping
name and are classihed, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway according to applicable

It t am a large quantily generator, | cerlify that | have a program in place 1o reduce the voluma and toxicity of waste generated to the degree | have
delermined 1o be economically practicable and that | have selected the praclicable method of treatment, storage, or disposal cqneo\(y available 10
me which minimizes {he presenl and luture threat to human health and the environment: OR, if | am a small quantity generator, | have made a good
faith effort to minimize my wasle generalion and select the best waste management method that is available to me and that { can aflord.

Printed/Typed Name Signature

oy FE)L

711/(»

Month Dasy Year

Lt L ass

17. Transporier {Acknowlcdgemenl of Raceipt of Matenats

Pentaed Typed Name Signalure

Tavierl  Heivanoez,

,%M

M»«/

Month Day Year

Wi AVileli5 a0

18 Transporter 2 Acknowledgement of Receipt of Matenals

Ponted- Tyned Name Signalure

nm-tto-\:wzbmq%

II

Month Day Year

| R

IN CASE OF AN EMERGENCY OR' SPILL, CALL THE NATIOMAL RESPONSE CENTER 1.800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

19, Discrenancy Indicition Space

m

5
C
1
L
{ 29). Facility Owner ur Operator Certiftcaliun of recempt of hazardous malerials covered uy this manilest excepl as nole\d in ltem 19,
1 Printed/ Typed Name Signature 4 \ Month Day Yaar
Fear k- oo \_\-'\/ };,w/ /101 /1015 K |
BHS 8022 A (1/87) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
EPA 8700—22

{Rev. 9-86) Previous edilions are obsolete.

To: P.O. Box 3000, Sacramento, CA 95812




?o::: ;mmaﬂ:" %&m}s’lﬁ&. 83091) See lnslru:ti;ni:: g'BPa Ck:? Page 5 Toxic ;wau;oes ‘Conirol numu'
Piaase print or tyive. (Farm dasigied for u3e on elte (12-0iich.typawriter). ang.rre, 29 ‘Sacramanto, Calilormia.:
A UNIFORM HAZARDOQUS [ GeneratorsUS EPA D No. ""‘““‘m . 2 Pagel | iormation in the shaded areas
' | WASTE MANIEEST _ |CAL QOp 505; 112 | | |SA%be"S i v rocirad by Faon L.
3.- Generaior's Name and Maifing Address ! A State Manilo: o
{l ' | OCEAN SPECIALTY _ ot b i folela
1 21021 ASBORNE ST ..;CANOGA PARK, CA 9_130_'9 o
kR Bnmlmll’l\onu{slgl 998"0500
el BEEa 2 501
& | |  OMEGA RECOVERY sgrvIces Iclzsxp 042 245501
‘8 -| 7: Trensporter 2 Company Nams usaunmm«
g R T 0 1 N e B
- 9. Designated Facility Hame and Sde Address 10 . US.EPA ID Number '
- . OMEGA RECOVERY SERVICES
3| | | 12504 E. WHITTIER BLVD
e WHITTIER, CA 90602 _ C3D 042 245,0p1 | |
o 12. Comtamers | ‘12 '!'olnt s
mﬂ : 11. US DOT Dwecription (Including Proper Shipping Mame, Hazerd Class, oad D Mucsber) | iR Omnntity | Umit |-
q‘;' . : Mg Trpa vl
%‘; “WASTE ORM~A N.0.S NA 1693
=%| ¢ | (FLEXOSOLVENT) T ECT
cE| £ |G\ Doy go
o e L1 i
Nl A:
zl o 14 1 I O |
- A P -
g i
T ] 1 1 | B e * B
& 3 : | ECC R e
. EFA/ :
i . RN ENNE :
@ 1. Addstional Descriptions for Materials Listed ADOwe ¥C Handing Codss for Wastos Listed Above {
ol a & b: . 1
&l | o) ;
o A) FOR RECYCLE e i 4
Ed EMERGENCY PHONE NUMBER 818 998-0500 &
-.% 73 wwmmwm i
z 1
E PROFILE NUMBER B11130
4 B
5 18 _ . :
i GEMERATOR'S CERTIFICATION: | | hercby declars that the contanis of this conss are lufty and sccurately describied abava by proper shipping name
Ligd ‘and are clasaitied, p-duﬂ marked, and labeled, snd arw in all resp Cls in proper condition for pont by highway sccording to spplicable intemalionsl and
8 " 4 v
:: Illm.lnn)e MMrm .__l'ueﬂdrﬂuﬂhnoup-w-mmpluutntdwelfnmﬁumandlnncdynnusln wﬂaﬂlqlhaﬂwrulhnndulmmd
. Sal to be nd that | have sek d the p o me which minimizes tha -
N E R present and, future; Ih‘n! io hwman health and the, mr Gl.i(! u_n s mll qunlw genaralor, l hm made 8 wod faith allm 1o minimize my waste
ol e ; gmnqlmm:ﬂmmbeﬂ un:i- : : mlung”_ : Iomlnd that | can atford.
i é A Printed I Typed Hame
R4 /r/’f Y A% Zz/ﬁaz
" E; -n_'." por z Aedgert) ﬁﬁm«mduumu : ? ey )
3 . : 3 Prmedf'l'ypudﬂlm . Month  Day.  Yaor
al s obear T B\ wiconi Iior By |
w| 0 |18 Transporar2 Acknowledgement of Recem of Matoriala: : T
; g ¥ Printed/Typed Name ; ‘Month - Day " Year =
= E R Sl BEPS] ) o]
19. Discrepancy Indication Space Ry 1
F
A
c
1 [25" Facitny Owner or Oparator Canification of receipt o7 Hieet excep! an noted i Hem 18,
$ . Ptm-m‘rmdmme ‘ . : . Hmta ncy Yoar

: m«ssozz A(um} x i
f{:.';‘l.‘;‘;”,“ ious editions are obiolete. 2, DA s TR the rsos ssNus THIS COPY TO' oous WIIHEN 30 DAYS
: : : " To: P.O. Box 3000, Sacramento, CA - 958!2




generator_name OCEAN SPECIALTIES

Ic_name: Snaeco Specialty Corporation
Ic_calc_volume: 52279  tons
manifest_number manifest_quantity_ton
83212354 0.6255 tons
83410796 0.6255 tons
83493994 0.6255 tons
84341809 0.6255 tons
84720069 1.6 tons
87114075 0 tons
87119308 0.6255 tons
88684805 0.5004 tons
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‘ HAZARDOUS WASTE MANAGEMENT BRANCH
\/F 714.744 P Strest

Sucrg'g'emo. CA 95814

UNIFORM HAZA

i g °'7ass print o¢ wpe witi. <"ITE type (1.2 characters per inchl.

GENERATOR NAME ANO MAILING ADDRESS
OCEAN SPECIALTIES

. MANIFEST DOCUMENT NUMBER
.'A 1D NUMBER

8235 Remmet { e~y
Canoga Park, Ca. 91304 & a )
AREA CODE/PHONE NUMBER W99 _40ED N\ 4 4L R

N

TRANSPORTER hO. 1t

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

EPA 1O NUMBER

4

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

V EH./CONTAINER N'O.r

EPA (D NUMBER

8 N O S O I O I I

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY
OMEGA CHEMICAL CORP,

‘EPA ID NUMBER

Inn.42245p01] |

[y
(o]
-
3
S AREA CODE/PHONE NUMBER (213)€98-0991 | C
w 4
Q UN/NA TOTAL UNIT CONTAINER |'"WASTE | DISP
> i FROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBSER QUANTITY |WT/VOL NO. | TYPE |CAT. NO [METH
Z Hazardous Waste, Ligquid N.O.S.
=)
g (FLEXOSOLVENT) ORM-E NAl 9189 | 111506 G | 05| M| PI1| 0]
= .
] | 114 I | I 1 i
o GE | I
o COMPONENTS CONC. RANGE UN)’&
UPPER LOWER % /] pem
Perchloroethylene Ly
)
N-Butyl Alcohol 1/
V4
Pii;co Polymer Resin
SPECIAL HAN ING {INSTRUCTIONS
7 -
,MMJ/ y/gyé winedy 3 05/-’«(7
.£ is to cu **v that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
?Jper condition for transportation according to the applicable requirements of the Department of Transpartation and the EPA MO DAY R I
A
Printed or typed full name and slgnalur?_&m @‘&M}/—O 2] [‘1 7 B g |§ |
[ Check if continuation sheet 1s used Number of continuation sheets
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY va |
Z EEJ REED |
E {,E, Pnnted ot typed full name and signature 2 A /7 -_M_ ACCEPTED 0 | 67 Z [j 1‘))'
= Z  |TRANSPORTFR 2 ACKNQWLEDGEMENT OF RECEIPT OF ABODYE WASTES DATE MO DAY YR !
#E REC'D l
O > & !
- o Prntea or typed full name and signature ACCEPTED | | 1
DISCREPANCY INDICATION SPACE
€y
e
@ “acihty awner or operator  Certification of receiptol hazardous waste covered by this manifest except as noted in the DATE RECE!VED & ACCEPTED
5 z csi-5crepancy indication space above Note. TSDF m}}st complete Waéle nurfiber EPA ID NUMBER MO DAY e 1
= ee INsiructions /L,/. l
7 ;
5 //L//( J//y "“'A‘ ‘7 /.,—(J A’\ A rape! Ve Wea's Lo emen
Prvmed or typed {ull name and s»gnatt{f’\/ 'C/ (92 ,o*{( 7 "‘,l‘r “ C;A D { f 2?510911 [ /’l7 {v |_.-"' 7"|." A

TS CO

FORM NG DHS-5022A 11/82 TSDF SENDS

\-n—- l\l

WITHIN 15 DAYS



Sute of c;lvfmnn—ﬂurm and Wﬂhu W
HAZARDOUS WASTE MAWAGEMEHT BRANCH

714-744 P Street
Sacramento. CA 95814 p (O,

Plaase print or type with ELITE type {12 characters per nch)

# Verbal-Tom

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMB’ER

83410796

[ GENERATOR NAME AND MAILING ADDRESS
Ocean Specialties

MANIFEST DOCUMENT NUMBER
em 1D NUMBER k

8235 Remmet

91304

i canoga Park, Ca.
(818) 999-4060

!
] AREA CODE/PHONE NUMBER

epxpq0p2

3@] poracis s

VEHJCONTAINER NO

EPA 1D NUMBER

TRANSPORTER NO 1
l Omega Chemical Corp.

06/13,2001

; 12504 E. whittier Blvd. :_
; whittier, Ca. 90602 k !
| POP42p07 | | WOHZ#SPQI; i
‘ | TRANSPORTER NO 2 ALTERNATE TSD FACILITY V. EH /CONTAINER NO EPA 1D NUMBER _'
[ E ; ;
. 1 e T o [ DT B G L e el e
TREATMENT. STORAGE. OR O!SPOSAL {TSD} FACILITY & EPA ID'NUMBER )
Omega Chemical Corp. f
S
= ] - g At nat
% | AREA CODE/PHONE:NUMBER 21.3/698-0991 GADOAZ2450Q1, | | |
(=] UN/NA TOTAL UNIT CONTAINER | WASTE | BISP;
% PHOPER U S DOT SHIPFING NAME AND HAZAHD CLASS NUMBER QUANTITY (WT/VOL| NO | TYPE|CAT NO METH
= S Sy St i 4 - kel
— i & 2 | !
& | Hazardous Waste, Liquid N.O.S - ORM-B |NA|918P | | | 159 G| 95/ DM| 2Ll Q1
z (flexosolvent) E
@l e N R et e e e e e ] e ) B i b e AL {12 I N e 12
Q S CONC RANGE UNITS
T e S o |weeen | cowem | %o eed
| Perchloroethylene b e e e S i S R e !
lEhotosPolymeryResS NG iy o o o e m ARl e ) (e s
}
L_N'§Ut!l Alcohol Seniy e e e e
1
. &
| o e et o e B e, i i iy
{ | SPECLAL HANDLING INSTRUCTIONS :
i ] |8 4
"n:s- '-s_;o cemw |ha( xhu nbmre na-;gad wnstes me .rr.lasiﬁ e descifed pachnqec i -ed a.nd 'nbélés ___nd_:;e_::m— e peshit |
,mooer canditian for transpantalian according 10 the bm requiemnenis @ the Dapariment of Transportaton “the EPA MO
[ESPE G, //6;4’ i '
e S S ¥ 3 iy
lpp nted i, typed full name and Sigoaiuse ; B A M // : ~. A/
i D Check if continusation shqm is Used Numbe: of fwﬁmmw i / i : 7 7 ; :
g | ram_s?onren 1 ACKNOWLEDGEMENT QF REGEIRT OF gﬁn‘E WASTES 1 : E?:Jg MO DAY | } Rl
e goc & G >
g g { Punted afftypad fuit name and s:g@xgjfw §0/&CW / A / m@l/ ACEEPTED ! {-1 ‘;- : —?ILI_
= Z ['IRANSPONER 7 ACKNOWLEDGEMENT OF BECEIPT OF-ABOVE WASTES DATE | MO DAY | ?ﬁi
CX RECD :
o : & g 3
'E,g,; Printed o1 typed full name Bnd Siggature 2 ACCEPTED ] Caelie <ifabid
: DISCREPANCY INOIGATION SPACE i 2
8
-l 1
S ¥ e
ﬁ; Facility. owner ar operator. {:m(dscmm of fﬂcﬂipi of hazardous waste coversd by this mamlast except as rm';nd i the . DATE ﬂscgwip g ,g[;cgpvg{;,
95 gf:r‘egn:v‘l:a:s-ca(m space ak:'nun Note TS s :omplare-. ste ||1.rmbcr EPA 10 NUMBER 7 MO, -
' %/ 4 :
| e awal e e £Apo42a4g00Y | 4y | [/)/
FORIANO OHS BO22A 11782 TSOF SENDS THIS COPY 10 DOH‘E \J‘J]TH}N 35

""ORIGINAL MANIFEST COPY"



ﬂ&?._. I3 Sn-m ;
Sbml‘nlmo CA 95814

P_lnu_pnm-ocm.a w-th ¢ ITE type {12 charactess per.inch).

May 30

1984

Shipper 12703 :

$mmaommun_ﬂ§3493gg4

GENERATOR NAME AND MAILING ADDRESS
OCEAN SPECIALTIES
8234 Remmet
Canoga Park, CA 91304
AREA CODE’PHONE Numaer  213/999-4078

(Tom Franco)

MANIFEST UOCUMENT NUMBER
EPA 1D NUMBSER

CAR0 423 24,0000 )4

TRANSPORTER NI

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

I g
VEHJ/CONTAINER NO EPA 1D NUMBER s

L Gy

C,A DD 4 2 345 0, 01

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

V.EH./CONTAINER NO EPA 1D NUMBER

¥

lll!IlLIl-;-

I Y | |

TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILTY

OMEGA CHEMICAL CORP.

EPA ID NUMBER 3

1AM go ofi zp /s

w
o
< .
c .
& | AREA CODE/PHOIIE NUMRER 213/698-0591 iclA D0 4, 2,345 0,0]
L3
(<] : ) UN/NA TOTAL UNIT COMTAINER | WASTE | DISP
> PROPER US DO, JLHiPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/voL! wo | Tyee [CAT NO|METH
§ Hazardous Waste, Liquid NOS -ORM-E
g (FLEXOSOLVENT) NiAL9 18R | | 11510] & plsipM| Py
[
8 Ll 11 Li 11 L1 | 0 0 )
o CONC RANGE UNITS
=) M NT
COMPONENTS UPPER LOWEP * PPM
/ .
A~ . 1 KO | /S
ML&M 20110
SPECIAL HANDLING INSTRUCTIONS
This 1s.10 cerufy that the above-named wastes are ptcpuiy classifipd. described d and. fabeled. and are in
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o me which minimizes the present and luture threat to human health and the environment; OR, it | am a small quantity generator, | have made a good
6 laith effort to minimize my waste generation and select the best wasie management method that is available to me and that | can atford.
P-4
g Printed/Typed Name Signature Month Day Year
[4 . f
& oy FEL Y (Zes~y 2o o | it hoSE |
=T 17 Transporter { Acknowledgement of Raceipt ol Materials = I
Wl g = |
zZ| A Panted ' Typed Name Signature g . % i Month Day Year »
N — N =
8| Tavier Heonanoez, g Boed 11410351
wl © 18 Transporter 2 Acknowledgement of Receipt of Matenals // - /
"2 ‘; Prnnted: Typed Name Signature ] | Month Day Year
&S] £ '
=z H ! I | I ! l _l
. 19. Discrepancy Indicntion Space i
A i
[
|
L
{ 20. Facility Owner or Operator Certification ol receipt of hazardous materials covered byllﬂls manifest except as notq:_j in ltem 19.
l Printed/ Typad Name Signatuwre /| j Month Day VYear
Fearlk _ Eopp = = 1i111 108K
o "2‘2‘”’7’ White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 8:86) Previous editions are obsolete. . To: P.O. Box 3000, Socromento, CA 95812

03,/28,2000 ""ORIGINAL MANIFEST COPY"

T T



: Slnt&o( Cailoﬂu—ﬂullh and W.Hnm Agency: -

Q (Expires 9-30-91)
for use on afite:(12-pHEh typeuriter).

Fom Aapmved OoMB No.

" :Sacramento. Califomia;

PILL, CA'LL_ THE NATIONAL RESPONSE CENTER 1-800-424-880

Plenuopmtortype “ (Form designe

IN CASE OF AN“EMERGENCY OFi. S

‘1. .Generator's'US EPA'ID No.

- UNIFORM HAzAnDous . :
CAL Q0P 1595) 132 4 |

WASTE .MANIEEST

Manﬂa.ll

La?ﬁ'ﬁ‘: I-

Intormation in the shaded areas
m not ruquad tn Fodarll law,

3;;Generator's Nama-and Mailing'Addresa
AN SPECIALTY

;21021 ASBORNE ST ..,CANOGA PARK, .CA 91304
:aPhone(slB) ]

. 998-0500
5. mntpoderlConva
MEGA™ RECOVERY SERVICES

ufi“P P‘}z %4?”

USEPADW

. g mnspoﬂotZCompuryNam 5
=1 T O s N e L T
- 3N 9 ogmloandnyNuncands“Adam 10 US EPA 1D Nomber "~ -
o id |- OMEGA -RECOVERY. SERVICES :
s -'12504-E.. WHITTIER BLVD
e WHITTIER. CA 90602 CAD qq 245, opl o
..__*J_m :
008 1. Us: DOTD'wnm-m (including Proper Shipping Name._ Hazard Clags, and [ Momber) = 2 4 .},: i
<_2 . Mg 'frpf fwevoll
wOO"z__ * WASTE ‘ORM-A N.O.S NA 1693 . "3 i Y2
Pzl's | (PLEXOSOLVENT) @ b ) s e e
CE| £ GBI D U R | 10
CON_Eu = ; e R
o :
o ] N I O O IS O I
A e
O i I o )
d.
I A O O B W
KM@MMWWQ&&MSMM

|19, Discrepancy Indication Space

.a b
. } O
A) FOR RECYCLE = e
EMERGENCY PBONE 'NUMBER 818  998-0500 : :
o Eee e
“PROFILE NUMBER B11130
18! i
" GENERATOR'S CERTWICATION: 1 horsby deciare that the contents of this'cg are fufly and sccurately descrbed ‘abave by proper shipping name
p _und aro chudnd padlcd mrhod and labeled, and are in all , Cts in proper. for iransport by highweay ‘& rding to miem and
: NIan.\llnmounldymnlof,lceddyMlhann nplacolo“- Iho fume and ohvnale > lonw_ndeoraelhovodetmmd
e 10 be economically practicable and that | have sefocied | the p d'ol tment, or d iable lo ma which minimizes tha
*| . present'and future ttweat lo hnnan hecml lnd the o«nonmam- OR; ‘d1ama sma(l quantity generaltor,| have made a nood taith’ sﬂoﬂ o minimize my waste
.. generation and setect. Ibe bmt waste mana . -“_ d lhal i3 availal lo me; and that | can a"ovd 1
rmhdl‘l’yped Name
/ﬁ?/}/ v 7{—3//5&
; 7. Transp gerfien o'ﬂecmploluulenab '
A --edlfyped Name" : :
N P \) .
3 obeq A ) f:r?. m}(/-‘o"ozvr _IQKINI _fijr
.0 "Trnnsponarz“ vtedgement of R ';ol“‘_' ki
? rinfjed/ Typed Name . mnm % .D.ly . Year
E - : .
HEE 1 5 S N I |

20.:Facility Owrier, or _Operutor Comhcnnon 01 reea-pi of h

tos ooled in Rem 19,

_Month - Dar Year:

e 'LS-LI?l

White: TSDF SE&QS TH|5 COP’!’ 10 D’O’HS WlinN 30 DA\’S 5
'_ To: PO Box. JODG Socmmerno. CA- 9581'2




L

IN CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-300-424-8802;8W§M§ §A§F§RNM50ALL 1-800-852-7660

Fom Approved OV No. 20500005 (Expres &-30-01) See Inatiletions onBackiotRagels T, IR e
Please print of fype. (Fom designad for use on afte (12-pitch typawriter), _ ; Sacramentol Califoniss
UNIFORM HAZARDQUS |- Generator's USEPA ID No. Deaniest 2 Psge 1 | wjormation in the shaded aress
% | waste wanresT  |can q0p 505,112 | | [BHEY | @ |soeedhamis
‘3.' Genecator’a Name and Maiing Address A. State Manifest Document Number. e TR i
OCEAN SPECIALTY Pt : <k
21021 ASBORNE ST ..,CANOGA PARK, CA 91304 B o e e
« °"‘°"'°"""""""318’ 998-0500 L D] e L B PR (S
6. Transporter 1 Company c.au-‘rn-nmn 7/
| |° oMEGA ‘RECOVERY sErvices lqnp 042, "2457p 901 pome
| 7. Transporter 2 Company Name US EPA ID Number E”mcn 4
__‘l'm‘.ﬁi- :
= 3 T R ) ] 1) s 0 s ey ] (e
9. Designated Facility Name and Site Address 10. US EPA 1D Number G.Mml’ T
OMEGA RECOVERY SERVICES y
12504 E. WHITTIER BLVD
WHITTIER, CA 90602 FQD!q4¥ ?ﬁSLQPI Pt :
12. Containers 13. Total
11. US DOT D iption (including Proper Shipping Name, Hazard Class, and ID Number) e Trpe Quartity
“WASTE ORM-A N.0.S NA 1693
¢ | (FLEXOSOLVENT) Cﬁ# ; |
£ _ ADY OO RO
S i
& {! H
o 11 i I Y 4
R Je
!
11 1 | ] e B |
d. ;
L1 S I I [ .
J. Additional Descriptions for Materials Listed Above :wmhxl.:al.ddm
ol
A) FOR RECYCLE < s
EMERGENCY PHONE NUMBER 818 998-0500
5. Special Handung h a5 AGGHORS! IMOTmaTion
PROFILE NUMBER B11130
16, ]
e:mron’smm _Vhereby that the of this : are fully and accurately described above by proper shipging aame
and are classified, pach d, and labeled, and are in all respacts in proper condition for port by hi ding to and
I!Im.LmMWWﬂonluﬂﬂyMannmhmmmme and loxicity of waste toﬁn‘, 1 have ined
10 be economically practicable and that | have d the p d of i h ilable to me which minimizes the
; mm-ndmmmuomnm.ndmm&.ulun.unnlqumityoomto' Ihlvoméo-ooodmdgontomm.mnuo
o generation and select the bast waste d that is to me and that | can atford. 4
Printed/Typed Name i Moath - Day Year
v fody Tavpz. o)y |
T [77 Transporier 1 Acknowtedgedert of Aeceipt of Maierisia T !
a P.rmgdl‘l’ypod Name Month: - Dey  Year
: [ Robear T cimiwgcon: LISIoY Fy
o [118 P 2A 3 n of Receipt of Materiais % _ 7 ;
B [PrintearTyped Name Signature il “Month ' Day Yeer |
B . ] P I e B i
19. Discrepancy Indication Space 5 ok
A
c
L AT .
_:_#" 20. F-dﬁymwmm%mbndwumm ifs covered by this ¥ cmnnoledh.lun 9. £ ]
Y Printed/Typed Name ; i %lm T _"-4 Day_ Year:
| Jobs Haope 17T 2 A S
DHS 8022 A (1/80) Do. Not'Write Below #is Lihe  ~ _ - : i
(Rov. 5.82) Previous ditions are obsciste. T White: TSOF SENDS THIS'COPY TO DOHS ‘WITHIN/30 DAYS %
RT3 B v o oy e To: P.O. Box 3000, Sacramento, CA 195812

{
03,/28,/2000 '"ORIGINAL MANIFEST COPY"



67 "390d £BLY SSC 916 bCiyl c cc LU
67°'4d W10l

v Stato O Salitornie—reaith 9Ny Wellero AGANCY Department of Herith Services
Toxic Substances Contrel Blvirlon
Sacramento, California

Pipgse zrir or voe 1FOrM dasigned 10 LSS OA abie (3 2upitch) tvpeweur ¢

it o gt s - 5 s f

[21  UNIFORM HAZARD [T Gonoroter's U5 EPA B No Tonlt T Pego 1 | In¥ Ton In th
1AL VASTE MAN|FESC;’US CAX000023637 loocu"m”eni’r‘«o oo .2 °£L"n"'r%'éu"u‘e3"85"%‘322‘:";?
, .73 Genurator's Ngme and Maning Aodress ment ‘
[ ; ‘ 8235 Remmet, Canoga Park, Ca. 91304 B3 Gonorsors 10
1 4 Qenerater s Pmone | 318. 999"4060 @.xoooozaﬁg'i
! S Tranzpomer 1 Coimpany Name b US EPA 1D Number C.State Trangporter's 10 YY)
, :; OMEGA CERMICAL CORP. | CAD042245001 mmtmmn%’egﬁ—
' ! 7 lransparter . ~ompany Name 8 US BEPA 1D humber . State rcangporters iD
. b { . [F Transporiers Phone
. % Oosignated Fac.ly Neme and Sle Address 10 US EPA ID Number GStete Facility's 1D
- ; LG ChoMICAL CORP. CAD042245001
' _: 12504 E. whittier Blvd. R¥ecility’s Phono
’ : Whittier, Ca. 90602 | CAD042245001 . 213/ 698-0991
! 11 US DOT Descript.on (Including Proper Shipping Neme, Matard “lass. and ID Numoer) 12.Cantainers TL?N d:ﬁ 8
5 |G o et e e e oo o o No__ | Type Quanuty MW val|  Wasta No.
L} 'I : l e
- ¥ WASTE OR=3 N.0.S XA 1693 G
: __(Flexosolvent) > oM \5 Olg| =
= . - - = -
: |
']
2" I . H ||
. B — R |
i l
. i '
! J. Additional DoacTiplions for Moterlais Listod ADove K.Handling Codas for Wastes lstad Above
| /efZC 60 E‘W(_—A/ ro/
| PEINNG L (70 o)
, LK1 S ‘o
| poclel Hengling Inptructions and Addinionsl Information
1
|
| J
; _mmTlFchTION Theraby decisra thal (he costants of this consignmpry. ars lully and accuralaly described 3
. sbove Dy broper SMaping Neme 6na 8re cless)hod, packed, morked, sndlisbelad, snd in #ll regpects in proper conditicn for |,
. | rengport by Mighwey grearding to 3pplicadla iniernational and national qovsrnme:?regulanol}n . 1.____1
iy e ! N L. Date

A |

v \BESTE 6 ﬁ/&ﬁf@

;517 Transporar 1 Acknowledgamen! of Recect of Materals Date )
: T Printed Name ﬁurw /\j Month Day Yaer 5
L el oot Jr Adc | mf% A2V

g 18 Transporer 2 Acknowl»dqame-u “or Reca-m of Ma(enals Cata

E | Printed. Typed Name o - ‘Sngnmura Month Day Yeor

£ .

L1

re Oiscrepancy Indication Space
l

2C Fac:ln¥ Owner ar Dpearator Cartilication ol 1ecuipt of hazardous materinisAbverad dy thys manifost except 8s noted in
) ltem

| -

, Printod. Tyoed Naing

|| STEven Sz

Wiute. TSDF SENDS THIS CUPY TO DOHS WITHIN 32 DAYS

?E';infffo.';;;;m» 10: P.O, Box 3000, Socramente, CA 95812 B 89841

BI/6T°'d £BLY SSZ 916 04NI ¥OLBdaNTg MH OS.Ld SS:87 £8Bc-cc-120

Qare
Moath Dgy Yasr

24




